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REDACTED - FOR PUBLIC INSPECTION
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Ms. Marlene H. Dortch

Office of the Secretary

Federal Communications Commission
445 12" Street SW

Washington, DC 20554

RE: WC Docket Nos. 10-90 and 11-42: Form 481 — Annual reporting Requirements for High Cost and Low
Income Recipients

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission’s rules?, enclosed is a

redacted version of Form 481 Annual reporting Requirements and Certifications for Cooperative

Telephone Exchange, Study Area Code 351303. As further required by Sections 54.313(i) and 54.422(c), a

copy has been timely filed with the Universal Service Administrative Company and the applicable state

regulatory commission.

Please contact the undersigned with any questions regarding this filing.

Sincerely,

/s/ Dean Uher

Dean Uher

FARR Technologies, Director of Regulatory Affairs
(605) 630-3577
Dean.Uher@FARRTechnologies.com

Enclosures: 0
No. of Copies rec'd ;H

1 47 CF.R. 5§ 54.313, 54.422 List ABCDE




~FOR PUBLIC INSPECTION recramm et

<010> Study Area Code 351303 n---wed a ‘Hsﬂect d
LR L*1"1") E’
<015> Study Area Name COOP TEL EXCHANGE
<020> Program Year 2015 .
<030> Contact Name: Person USAC should contact N L =1 7014
with questions about this data sl -
<035> Contact Telephone Number: 6056303577 axt. .
Number of the person identified in data line <030> e M ad_B.oom
LI

<039> Contact Email Address: oo
Email of the person identified in data line <030> dean.oherdfarrtechnologies.com

{eheck box when complete)

<100> Service Quality Improvement Reporting (complete attached worksheet)
<200> Outage Reporting (voice {complete artached worksheet) L it

- e v g e N NN
<300> Unfulfilled Service Requests (voice) 0

<310> Detail on Attempts (voice)

v

NN
| document)
v N
<320> Unfulfilled Service Requests (broadband) |0 [ L RN\
1NN

<330> Detall on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0 | v || v [
<420> Mobile 0.0
20 Mol oo o 10 e ] iz \\N
<A40> Fixed 0.0
<450> Mobile  [0.0
<500 Service Quality Standards & Consumer Protection Rules Compliance {check to indicote certification) | v I v+ ]
3513031a510.pdf
<510> {attached descriptive document) | v n v _]
<600> Functionality in Eme Situations {check to indicate certification) | | |
3513031a610.pdf
Vottached descriptive document) I v I I v —I
<610>
<700> Company Price Oferings (voice) feamglete atioched worksheet]
<710> Company Price Offerings (broadband) feomplete ottoched worksheet)
<800> Operating Companies and Affiliates fcompiete attoched worksheet)
<000> Tribal Land offerings YN (O (®) 11 v, complete attached worksheet
<1000> Voice Services Rate Comparability fcheck to indicate certification]

3513031a1010.pdf

—e (otoch descroie acumest) IS

<1100> Terrestrial Backhaul {Y/N)? (5 o (i not, check to indicote centffcotion] E —v——1}
<1110> fcomplete attoched worksheet) -h\\\\\:
<1200> Terms and Condition for Lifeline Customers {eomplete attached worksheet) \\\‘\}N

Price Cap Carrlers, Proceed to Price Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> fcheck to indicate certification) fos \\\\\\:‘
<2005> AN

Rate of Return Carriers, Proceed to R(

<3000>
<3005>




REDACTED - FOR PUBLIC INSPECTION Page 2

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013

<010>

|
i
(100) Service Quality Improvement Reporting FCC Form 481 ‘

Study Area Code 351303

<015>

Study Area Name COOP TEL EXCHANGE |

<020>

Program Year 2015 i

<030>

Contact Name - Person USAC should contact regarding this data Dean Uhex

<035>

Contact Telephone Number - Number of person identified in data line <030> 5056303577 ext.

<039>

Contact Email Address - Email Address of person identified in data line <030>  dean.uher@farrtechnologies.com

<110>

Has your company received its ETC certification from the FCC? (yes /no) O @

<111>

If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5
year plan" filed with the FCC? (yes /no) O o

<112>

<113>
<114>
<115>
<116>
<117>
<118>

If your answer to Line <111> s yes, then you are required to file a progress

report, on line <112> delineating the status of your company's existing §

54.202(a) "'S year plan” on file with the FCC, as it relates to your provision of

voice telephony service. 3513031a112.pdf

Attach Five-Year Service Quality Improvement Plan or, In subsequent years,

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only

required to address voice telephony service.

Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.

Maps detailing progress towards meeting plan targets

Report how much universal service (USF) support was received |

How (USF) was used to improve service quality
How (USF)was used to improve service coverage

How {USF) was used to improve service capacity

Provide an explanation of network improvement targets not met
in the prior calendar year.

Page 2




REDACTED - FOR PUBLIC INSPECTION e

(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 351303
<015>  Study Area Name COOF TEL EXCHANGE
<020> Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Dean Uhec

<035> _Contact Telephone Number - Number of person identified in data line <030> 6056303577 ext.
<039>  Contact Email Address - Emall Address of person Identified in data line <030>  dean.uher@farrtachnologies.com

<220> <a> <bl> <b2> <b3> <bd> <cl> <cd> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllities Service Outage Affect Multiple
Number Date Time Date Time  |Customers Affected| Total Number of Affected Description {Check Study Areas Service Outage Preventative

Customers (Yes / No) all that apply) (Yes / No) Resolution Procedures

Page 3




REDACTED - FOR PUBLIC INSPECTION Pt

mm o e e o Sy : 'Mmmlﬂo. mmomwua mu
<010> _ Study Area Code 351303
<015>  Study Area Name COOP TEL EXCHANGE
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Dean Uher

<035> Contact Telephone Number - Number of person identified in data line <030>  E056303577 ext.
<039> Contact Emall Address - Email Address of person identified In data line <030>  gean.uher@farrcechnologies.com

<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge

Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type | Service Rate State Subscriber Line State Universal Service Fee Service Charge Total per line Rates and Fees

Page 4




REDACTED - FOR PUBLIC INSPECTION

Page 5

<010> _ Study Area Code 351302

<015> S(u__d_v_ Area Name COQP TEL EXCHANGE
<020>  Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Dean Uher

<035> _Contact Telephone Number - Number of person Identifled in data line <030> 5056303577 ext.

<039> Contact Emall Address - Email Address of person Identifled in data line <030> dean.uher@farrtechnologies, com

<711> @ty @ S b2 < <> <> <> <dt>
Broadband Service - Usage Allowance
State Regulated load Speed tband Service - | Usage Allowance | Action Taken When
State Bxchange (ILEC) ResidentialRate Foes lTotalRateandfees |  (Mbos) _|UplosdSpeed (Mbps)|  (G8) | Limit Reached seiect)

Page 5




REDACTED - FOR PUBLIC INSPECTION ot

(800} Operating Companies FCC Form 481

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> _ Study Area Code 351303

<015>  Study Area Name COOP TEL EXCHANGE

<020> Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Dean Uher

<035> _Contact Telephone Number - Number of person Identified in data line <030> 8056303577 ext.
<039> Contact Emall Address - Emall Address of person Identified in data line <030> _ dean.uher@farztechnologies.com

<B10> R!Pﬂﬂ ng Carrler Cooperative Telephone Exchange
<811> Holding Company

<B12> Operating Company

<813> %8ly

Affiliates

@3>
Dolng Business As Company or Brand Designation

£

Page 6




REDACTED - FOR PUBLIC INSPECTION

Page 7

(900) Tribal Lands Reporting
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB

July 2013

<010>

Study Area Code

351303

<015>

Study Area Name

COOPF TEL EXCHANGE

<020>

Program Year

2015

<030>

Contact Name - Person USAC should contact regarding this data

Dean Uher

<035>

Contact Telephone Number - Number of person identified in data line <030> 6056303577 ext.

<039>

Contact Email Address - Email Address of person identified in data line <030>

dean.uher@farrtechnologies.com

<910>

<920>

Tribal Land(s) on which ETC Serves

Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA} for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a)(9) includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchaor institutions,
Feasibility and sustainability planning;
Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes
Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules
Compliance with Environmental Review processes
Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Select
{Yes,No,
NA)

NN

Name of Attached Document

Page 7




REDACTED - FOR PUBLIC INSPECTION Rage 8

Data CollectionForm =~ s : AL i : SE OMB Controf No. mmmmmlm 30&04:519
<010> Study Area Code 351303
<015> Study Area Name COOP TEL EXCHANGE
<D20> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Desn Uhet

<035> Contact Telephone Number - Number of person identified in data line <030> 5056303577 ext.
<033> Contact Email Address - Email Address of person identified in data line <030> _ dean.uhergfarrtechnologies.com

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers
broadband service of at least 1 Mbps downstream and 256 kbps

<1130>
upstream within the supported area pursuant to § 54.313(G)

Page 8




REDACTED - FOR PUBLIC INSPECTION Page 9

{1200) Terms and Condition for Lifeline Customers 2 FCC Form 481 . .
Lifeline _ Hef ; - OMB Control No. 3060-0986/OMB Control No. 3060-0819

351303

<010>  Study Area Code
<015> Study Area Name COOP TEL EXCHAMGE
<020> Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Dean Uher _

<035>  Contact Telephone Number - Number of person identified in data line <030> 6056303577 ext.

<039> Contact Email Address - Emall Address of person identified in data line <030>  gean unerafsrrrechnoiogies. con

3513031a1210.pds

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice | v |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, m

<1223> Additional charges for toll calls, and rates for each such plan. |




REDACTED - FOR PUBLIC INSPECTION i %0

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 351303

<015>  Study Area Name COOF TEL EXCHANGE

<020> Prgﬁam Year 2015

__<030> Contact Nam Pem:nn USA:C should contact regarding this data Dean Uher

035> Contact T - ber of person identified in data line <030> 6056303577 ext.

<039> CoﬂuctEmll Address - Email Address of person identified in data line <030> dean. uherdfarstechnologies.com

mmzhmmwmmmmuamdmmmmnmmwmmwmmummwmmwmmmn'
support as set forth In 47 CFR § 54.313(b},(c},(d).(e) the Information reported on this form and In the doc ts attached below Is it

Incremental Connect America Phase | reporting

<2020> Please check the box to confirm that the attached documentts], on line 2021, contains the reguired information
pursuant to § 54, 313 {e}{3)(ii), as a recipient of CAF Phase |l support shall provide the number, names, and
addresses of community anchor Institutions to which began providing access to broadband service in the
preceding calendar year.

<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}
Price Cap Carrler Recelving Frozen Support Certification {47 CFR § 54.312(a]}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrler Connect America ICC Support {47 CFR § 54.313(d]})
<2016> Certification Support Used to Bulld Broadband /-
Connect America Phase )l Reporting {47 CFR § 54.313(e)}
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019> Interim Progress Certification

<2021> Interim Progress C ity Anchor

Name of Attached Document Listing Required information

Page 10



Page 11

REDACTED - FORPUBLICINSPECTION

- Fctmm T
OMB Control No. J060-0985/0MS Control Mo, 3060-0819
_ <010> _Study Area Code 351303
<015>  Study Area Name COOF TEL EXCHANGE
<020> Program Year 2015
<030> _ Contact Neme - Person USAC should contact regarding this data Dean Uher
<035» _ Contact Telephone Number - Number of person identified In data fine <030> §056303577 axt

<039> _Contact Emall Address - Emall Address of person Identified in data line <030> dean . uherdfarrtechnaloglen, com

CHECK the boxes below to nots compliance on s five year service quality plan {pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring compilance with the financlsl reporting requirements set forth in 47
CFR § 54.313{1){2). | further certify that the Information reportad on this form and In the documants attached below Is accurate.

(3010)  Progress Report on S Year Pian
Milestone Certification {47 CFR § 54,313(f{ 1))}

me ment Lis information
hmchockmkbalwwnﬂmmhmmmmﬂs).mhwﬂ the required ir o
{3033) § 54.313 (f)(1)ii), the carrier shall provide the number, names, and of y anchor lans to which bagan m
providing access lo broadband service in the preceding cahmw year.
(3012) Commanity Anchor institutions {47 CFR § 54.313(f{1){1N}
Name ment Regpulr
{3013)  Is your company a Privately Held ROR Carrler {47 CFR § 54.313(1)(2)) i*ﬁfﬂol
(3014)  If yes, does your company file the RUS annual report {Yes/No)
Pisase check thesa boxas to confirm that the attached document(s), on fine 3017, ins the req i ion p |n§54313mt2]nmmlbnnemquhm
{3015) Electronic copy of their annual RUS reports {Operating Report for
Telecommunications Borrowers)
3016} Document(s) for Balance Sheet, Income Statemant and Statement of Cash Fiows m

351303123017, pdf

(3017}  ff the response ks yes on line 3014, attach your company’s RUS annual
report and all required documentation

(3018} I the response ks no on line 3014, is your company sudited?

if the response is yes on line 3018, please check the boxes below
confirm your submission, an line 3026 pursuant to § 54.313(1)(2), eunhlns

(3015)  Either a copy of thelr audited financial statement; or (2) a financial report in a format to RUS Operating Report for Tek

(3020) Document{s) for Balance Shest, Income Statement and Statement of Cash Flows
{3021} Management letter issued by the independent certified pubiic that med the 's financial audit.

If the response is no on iine 3018, please check the boxes
to confirm your submisslon, on fine 3026 pursuant to § 54 313{Niz),

contains:

{3022)  Copy of their financial statement which has been subject to review by an
independent certified public accountant; or 2) & financial repertin a

farmat 1o RUS Operating Report for
Borrowers,

(3023} Underiying information subjected to a review by an independent certifled
public accountant

QO
-
-
O
o
=
=

(3024}  Underlying information subjected to an officer certification,
(3025} Document(s) for Balance Sheet, Income Statement and Statement of

{3026)  Attach the worksheet listing required Information

Page 11




REDACTED - FOR PUBLIC INSPECTION

Page 12
Certiication - Reporting Carvier ! ; FCC Form 481
Data Collection Form i OME Control No. 3060-0986/0MB Control No. 3060-0319
: i July 2013 _ =

<010>  Study Area Code 351303

<015>  Study Area Name COOF TEL EXCHANGE

<020> _Program Year 2015

<030> Contact Name - Person USAC should contact this data Dean Uher

<035> _ Contact Teleph ber - Number of person identified in data line <030> 6056303577 ext.

<039>  Contact Email Address - Email Address of identified in data line <030> dean.uvher@farrtechnologies.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requil for unky | service support
recipients; and, to the best of my k ledge, the inh ion rep d on this form and in any attachments is accurate.

Date
Filing Due Date for this form:
Persons willfully making false statements on this form can be by fine or under the C Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine o imprisonment.

under Title 18 of the United States Code, 18 US.C. § 1001

Page 12



REDACTED - FOR PUBLIC INSPECTION

Page 13
; : mmu 3060-0385/0MB Control No, 3060-0819
010> Area Code Atz
«<015>  Study Area Name COOP TEL EXCHANGE
—<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Dean Uhes
<035> Contact Telephone Number - Number of person identified in data line <030> 6056303577 ext.
<039>  Contact Emall Address - Email Address of person identified in data line <030>  dean.uher@farrtechnologies. com
70 BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:
Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier
i cortify that (Name of Agent) _Dsan Uhgr Is o submit the inf: ported on behalf of the reporting carrier. |
also certify that | am sn officer of the reporting carrier; my responsibilities include ensuring the accurscy of the annual data rtd 2 to the rized
(agent; and, to the best of mry knowlsdge, the reports and data provided to the authorized sgent is
of Authorized . Dean Uher
Emdwm COOF TEL EXCHANGE
e of Authorized Officer:  CERTIFIED OMLINE Date: 06/27/2014
nted name of Authorized Officer: Marvin Hess
Officer: _President, Board of Directors
5158263206 ext.
351303 Filing Due Date for this form:  07/01/2014
Persons wiltfully making false statements on this form can be punished by fine or under the C Act of 1934, 47 L1.5.C. §§ 502, 503{b), or fine of imprisonment
under Titie 18 of the United States Code, 18 US.C § 1001,
TO BE COMPLETED BY THE AUTHORIZED AGENT:
Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier
I, as agent for the reporting carrier, certify that | am authorized to submit the | reports for | service behalf of the reporting carrier; | have provided
ithe data reported herein based on data provided by the reporting carvier; and, to the best of my knowledge, the d b s
Name ofR_emcam-r: COOP TEL EXCHANGE
i Dean Uher
dMMeﬂA‘gnwEmM CERTIFIED ONLINE Date:  06/27/2014
| Dean UTher
Consultant
P jent: 6056303577 ext.
351303 Filing Due Date for this form: 07/01/2014
Persons willfully making fake staternents on this form can be by fine or forfs under the C Act of 1934, 47 US.C §5 502, 503{b), or fine or imprisonment under Tile

18 of the United States Code, 18 US.C. § 1001

Page 13



REDACTED - FOR PUBLIC INSPECTION

Attachments



REDACTED - FOR PUBLIC INSPECTION

REDACTED — FOR PUBLIC INSPECTION

ATTACHMENT - LINE 112

ATTACHMENT REDACTED IN ENTIRETY



REDACTED - FOR PUBLIC INSPECTION

Cooperative Telephone Exchange
SAC: 351303
State: lowa

Form 481
Line 510: Certification of Compliance with Applicable Service Quality Standards and Consumer
Protection Rules

lowa Administrative Code §199-22.6 requires an ETC to certify in its annual report that it is
complying with applicable service quality standards and consumer protection rules. The ETC will
measure its service connection, held order, and service interruption performance monthly
according to this section.

Cooperative Telephone Exchange certifies that it has complied with these requirements and will
continue to comply with these requirements. Additionally, Cooperative Telephone Exchange is in
compliance with Federal CPNI rules, Red Flag rules, and other Federal and State requirements
governing the protection of Customer’s privacy.



REDACTED - FOR PUBLIC INSPECTION

Cooperative Telephone Exchange
SAC: 351303
State: lowa

Form 481
Line 610: Functionality in Emergency Situations

lowa Administrative Code §199-22.6(5) requires an ETC to certify in its annual report that it is
complying with provisions to meet emergencies including but not limited to the provision of
emergency power. Each central office shall contain a minimum of two hours of battery reserve and for
offices without permanently installed emergency power facilities, there shall be access to a mobile
power unit with enough capacity to carry the load which can be delivered on reasonably short notice
and readily connected.

Cooperative Telephone Exchange certifies that it has complied with these requirements and the
requirements set forth in of §54.202(a)(2) of the commission’s rules to provide service in emergency
situations.



REDACTED - FOR PUBLIC INSPECTION

Collection Form OMS Control No, 3060-0986/0MS Control No. 3060-0819
<010>  Study Area Code 351303
<015> Study Area Name COOP_TEL EXCHANGE
<020> _ Program Year 2015
<030> Contact Name - Person USAC should contact rding this data Dean Uher
<035> _Contact Telephone Numb of person identified in data line <030> 6056303577 ext,
<039>  Contact Emall Address - Email Address of person Identified in data line <030>  dean.uberd#farrtechnologies.con
<701> Residential Local Service Charge Effective Date i/i/2004
<702> Single State-wide Residential Local Service Charge
<703>
|
. - r:d ap <bi> b2 sb3> <bd> shs> _sex :
Residential Local Mandatory Extended Area
State i SAC (CETC Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feed
m Kamrar m 15,0 0.0 0.0 0.0 15.0
) Stanhope m 14,0 0 0.0 0.0 14.0




REDACTED - FOR PUBLIC INSPECTION

RCFormdst i
<010> Study Area Code 351302
<015> _ Study Area Name COOP TEL EXCHANGE
<020> Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Cean Uher
<035> _Contact Telephone Number - Number of person ldentified in data line <030> 6056303577 ext.
<039> _Contact Email Address - Email Address of person Identified in data line <030> dean.uherffarrtechnologies.com
1> Gl an ahie e e S e e i G ey
o sibindi | - iamemoguiiond Total Rates | Brosdband Service -Broadband Service |Usage Allowance | - Usage Allowance
St Rate Fees and Fees Download Speed ||)5l0ad Speed {Mbps)| (GB) Action Taken
{Mbps) When Limit Reached {select}
2 ALl 45.0 0.0 1570 - ‘o 0.0 Other, Unlimited
1A All 5.0 0.0 85.0 10.0 10.0 0.0 Other, Unlimited

IA A 125.0 0.0 125.0 25.0 25.0 0.0 other, Unlimited




REDACTED - FOR PUBLIC INSPECTION

Cooperative Telephone Exchange
SAC: 351303
State: lowa

Form 481
Line 1010: Voice Services Rate Comparability Report

Pursuant to 47 C.F.R. § 54.313(a)(10) Cooperative Telephone Exchange (CTE) is in compliance with
the requirement that voice service rate is no more than two standard deviations above the national
average urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March
20, 2014. CTE’s highest residential voice service rate of $15.00 is less than the national average urban
rate benchmark.



REDACTED - FOR PUBLIC INSPECTION

Cooperative Telephone Exchange
SAC: 351303
State: lowa

Form 481
Line 1210: Lifeline Plans Terms and Conditions



May 9, 2012
REDACTED - FOR PUBLIC INSPECTION S
Cooperative Telephone Exchange = TELEPHONE TARIFF PART Vi
Fifth Revised Sheet No. 6
Filed with Board Cancels Fourth Revised Sheet No. 6
SERVICE CHARGES

A. LIFELINE ASSISTANCE

1. The Federal Lifeline Assistance Program is a plan which assists qualified low-income
applicants with reductions in their monthly local exchange service rate. The assistance
applies for a single telephone line at the applicant's principal place of residence.
Qualified applicants shall have their monthly local exchange service rate reduced by the
federal support amount defined in 47 CFR 54.403.

2. Eligibility Requirements
To be eligible for assistance, an applicant must provide documentation showing the
applicant (1) meets income-based criterion currently defined as at or below 135 percent
of the Federal Poverty Guidelines, OR (2) participates in at least one of the following
programs as defined by 47 CFR 54.4009:

Medicaid (e.g. Title XIX/Medical, state supplemental assistance)
Supplemental Nutrition Assistance Program (SNAP)
Supplemental Security Income (SSI)

Federal public housing assistance

Low-Income Home Energy Assistance Program (LHEAP)
Temporary Assistance for Needy Families Program (TANF)
National School Lunch Program

@meanoD

The Lifeline customer is responsible for notifying the Company within 30 days if the
customer ceases to participate in any of the public assistance programs listed above.

A Lifeline customer may only receive assistance from one wireline or one wireless
provider per household.

3. Application for Assistance

An applicant shall request telephone assistance through completion of a certification
form provided by the Company as governed by 47 CFR 54.410.

4, Rates

a. The Lifeline customer will receive a monthly credit toward the customer’s residential
local exchange service rate. The total monthly credit identified in 47 CFR 54.403
shall be used to reduce the Lifeline customer’s rate.

b. Toll blocking shall be included with this service offering without charge. No service
deposit would be required if applicant voluntarily elects toll blocking with the

initiation of Lifeline Service.
ISSUED: May 9, 2012 EFFECTIVE: June 1, 2012
Date Date
BY: Roger Anderson Manager Stanhope, |IA 50246
Name Title Address

Effective Date
June 1, 2012




REDACTED - FOR PUBLIC INSPECTION

Proposed ETC Certification Reporting Form

iliti Quality of Service Reporting due July 1, 2014
lowa Utilities Board Reporting Period January 1 - December 31, 2013

USAC Study Area Code: 351303

Date: June 27, 2014

Company Name:  Cooperative Telephone Exchange ~ Address: 425 Parker Street P.O. Box 95, Stanhope, lowa 50246
Contact Person: Roger F. Anderson Telephone: 515-826-3206 Fax: 515-826-3200

E-Mail: cooptelx@netins.net

Local Usage — 199 IAC 39.5(1). The amount of minutes of service provided each month, without any additional charge, as part of
the ETC-eligible service. Each ETC shall include a description of its rate plans; a definition of the calling area associated with the
plans; an explanation of bundling of local and long distance services; an explanation of free calls to government agencies or other
entities; and an explanation of other issues related to the rates and terms of the plans. (Attach additional sheets as needed).

Description of Rate Plans: To add additional rows to the table, press the tab key when in the bottom right table cell.
- Calling : : : : '
Area for Services Freecalling | OtherIssues Related to the Rates
Service Plan | Minutes of service Included in Information Iincluded | and Terms of the Service Plan
Name | Service _Plan Service Plan in the Service Plan i _

Stanhope COL | 43,200 Kamrar, Local, E911 811,711,511, 211 $14.00 Monthly Service Fee
Stanhope,
Stratford

Kamrar COL 43,200 Kamrar, Local, E911 811,711, 511, 211 $15.00 Monthly Service Fee
Stanhope,
Webster
City




REDACTED - FOR PUBLIC INSPECTION

REDACTED — FOR PUBLIC INSPECTION

ATTACHMENT - LINE 3017

ATTACHMENT REDACTED IN ENTIRETY



